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PATENT APPLICATION FEE DETERMINATION RECORD 1 


Substitute for Form PTO-87S 



CLAIMS AS FILED -PART I 
(Column 1) 


SMALL ENTITY 


OR 


OTHER THAN 


FOR 

NUMBER F1LEO 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE 1 

BASIC FEE 
(37 CFR 1.16(a)) 






OR 



TOTAL CLAIMS 
(37 CFR 1.16(0) 

minus 20 « 





OR 



INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 ■ 



x <iftQ ■ 


OR 

x \2oo = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




OR 



• If the difference in column 1 1s less than zero, enter 'V in column 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 


(Column 2) (Column 3) 


< 

2 
LU 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT^ 
EXTRA 

5 
Q 

Total 

{J? CFR l.iece)) 


Minus 



2 

LU 

Independent 
Of an tAto>}) 


Minus 



1 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


"f 

RATE 

i 

A001- 


^y^" 





TOTAL 
AOOL FEE 



OTHER THAN 
SMALL ENTITY 



S.-7-ot. 


Total 
p7 c* a. i.ic<c|) 


Independent 

(J7CFRI.1tn») 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


AMENDMENT PAID Fj 

* / C Minus il 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FDR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .16(tf)) 



(Column 1) 


(Column 2) 

(Column 3) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


j HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

07CFRM«<)} 


Minus 


8 

independent 
(SICFftMSM) 


Minus 


S 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

* 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 

xSaflL« 




OR 





OR 

+ &?o = 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL | 
FEE 

xs<*S". 


OR 

x % So = 


x i too = 


OR 





OR 

+ %3bo± 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADOt FEE 



• II the entry In column 1 is less than the entry in column 2. write "0" in column 3. 
If the T-fighesl Number Previously Paid For IN THIS SPACE is less (nan 20, enter "20* 
* " If the 'Highest Number Previously Paid For* IN THIS SPACE is less than 3. enter "3\ 

Tne -Hghesl Number Previousl y Paid For (Total or Independent) is the highest number found in (he appropriate box in column 1 

nS™ f* 0 " * ™ wmati ™ * re< ' uifcd b * 37 CFR 1 .16. The information is required to oblain or retain a benefit by the public which is to Be (and bv the 
™ lo fl £ an -PpflcaUon. Co^tftr is governed by 35 U.S.C. 122 and 37 CFR 1.14. This colletfion is estimated to J«T 2 minutes ,o^e^ 
including gathering, preparing, and submitting (he completed application form to the USPTQ. Time wHI vary depending upon the individual case Any comments 
TJfZ^lctZ E VT"1° """J?? 6 WS i0m ™*V 8UOfl 5 stions ,w <his be sent to the Chief Information Officer, U.S. P™en 

!?rl™^Hr^ 4; S * Dep3it/neni * Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. cu ,-vHMi> TO THI5 


it you need assistance in competing the form, can U800-PT&9 199 end select option 2 


